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Short report

Fibrillation potentials, positive sharp waves and
fasciculation in the intrinsic muscles of the foot in
healthy subjects
BJORN FALCK, HANNU ALARANTA

From the Rehabilitation Research Centre of the Social Insurance Institution, Turku, Finland

SUMMARY The extensor digitorum brevis and abductor digiti minimi muscles were examined
bilaterally with electromyography in 53 healthy subjects. In 72% of the subjects either fibrillation
potentials, positive sharp waves or fasciculation was seen in at least one muscle examined. These
slight, usually symmetric neuropathic signs are believed to be associated with normal aging and to
some extent also with external trauma to the nerves and muscles in the distal parts of the foot.

Examination of the extensor digitorum brevis and
the abductor digiti minimi muscles is recommended
by most textbooks on electromyography. 1-5 Fibrilla-
tion potentials and positive sharp waves, here called
denervation activity, as well as fasciculation usually
indicate either a local or diffuse neuropathy. In the
intrinsic muscles of the foot denervation activity and
fasciculations are often encountered in situations
where they are not clinically expected, even in
healthy subjects.6-8 To assess the clinical usefulness
of the extensor digitorum brevis and abductor digiti
minimi in electromyographic diagnostics, especially
in the diagnosis of lumbar radiculopathy, we have
studied the occurrence of denervation activity and
fasciculation in these muscles in healthy subjects.

Material and methods

denervation activity or fasciculation the anterior tibial
muscle also was examined on one side (usually the right).
In each muscle three separate penetrations through the
skin were made and 20 insertions were done at each site.
After the final insertion the electrode was left in situ for
one minute in each muscle to record fasciculation. Inter-
ference pattern also was observed at maximal voluntary
contraction, but this was not quantified.
The findings in each muscle were rated as follows:

Denervation actvity: grade 0-normal, no fibrillation
potentials or positive sharp waves; grade 1-borderline,
one positive sharp wave or fibrillation potential; grade
2-slightly abnormality, 2-9 fibrillation potentials or
positive sharp waves; grade 3-moderate abnormality,
10-25 fibrillation potentials or positive sharp waves;
grade 4-severe abnormality, fibrillation potentials or
positive sharp waves at all insertions.
Fasciculation: grade 0-no fasciculation; grade 1-one

Fifty-three subjects, age range 18-70 years, 25 men and 28
women were examined (fig 1). None had a history or signs
of neuromuscular involvement of the lower extremities.
Needle electromyography was performed with standard
equipment using DISA 13L49 concentric needle elec-
trodes. The extensor digitorum brevis and abductor digiti
minimi were examined bilaterally. In 20 subjects with
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Fig 1 Age and sex distribution ofthe subjects studied.
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Table Denervation activity and fasciculation of the extensor digitorum brevis and abductor digiti minimi muscles in 53
healthy subjects

Grade 0 Grade I Grade 2 Grade 3

R L R L R L R L
N (o) N (%) N (%) N (%) N (%) N (%o) N (%) N (%)

Extensor digitorum brevis
-Jenervation activity 45 84-9) 46 (86-8) 1 (1-9) 0 7 (13-2) 4 (7.5) 0 3 (5-7)
-fasciculation 44 83-0) 39 (73-6) 3 (5.7 5 (9.4) 6 (11-3) 9 17-0) 0 0

Abductor digiti minimi
-denervation activity 42 79-2) 41 (77-4) 2 (3-8) 1 (1-9) 7 (13-2) 9 (17-0) 2 (3-8) 2 (3-8)
-fasciculation 22 (41-5) 23 (43-4 7 (13-2) 6 (11-3) 17 (32-1) 13 24-5) 7 (13-2) 11 (20-8)

fasciculation potential per minute; grade 2-2-9 fascicu-
lation potentials per minute; grade 3-10-25 fascicula-
tion potentials per minute; grade 4-more than 25 fascicu-
lation potentials per minute.

Results

The findings in the extensor digitorum brevis and
abductor digiti minimi muscles on each side are
given in the table. In only 10 subjects (19%) were
all four muscles intact. In five subjects (19%) there
were only borderline, grade 1, abnormalities in one
or more muscles. No subject displayed grade 4
denervation activity or fasciculation. Also the
anterior tibial muscle was examined on one side in
20 subjects, but none displayed denervation activity
or fasciculation. In the majority (67%) of the 106
pairs of muscles examined the finding was sym-
metric. In 20 muscle pairs (19%) there was an
asymmetry of one grade and in only 15 pairs (14%)
was the side difference two grades. In no instance
was there a side difference of three grades. In the
extensor digitorum brevis grade 2 or grade 3 dener-
vation activity on either side was found in seven
subjects (13-2%) and in the abductor digiti minimi
in 11 (20-8%). Grade 2 or grade 3 fasciculation on
either side was found in the extensor digitorum bre-
vis in nine subjects (17%) and in the abductor digiti
minimi the figure was as high as 24 (45%). There
was no correlation between denervation activity and
fasciculation in either muscle. On voluntary activa-
tion large motor unit potentials with amplitudes
over 8 mV were often seen in the extensor
digitorum brevis and abductor digiti minimi, as well
as loss of motor units. No difference was found
between men and women in denervation activity or
fasciculation in either muscle. There was a slight
trend for an increase in frequency of denervation
activity and fasciculation in the older age groups,
this was not, however, statistically significant.

Discussion

In a high proportion (72%) of healthy subjects

either denervation activity or fasciculation was seen
in at least one of the intrinsic foot muscles
examined. Often these findings were accompanied
by large individual motor unit potentials with a long
duration and reduced number of motor unit poten-
tials on voluntary contraction. No abnormalities
were seen in the anterior tibial muscles examined.
The findings indicate a slight neuropathy of the
nerves innervating the small intrinsic foot muscles.
These findings are in agreement with those of
Roselle et al,6 who found in 86% of young adults
signs of neurogenic atrophy in the extensor
digitorum brevis. Denervation activity in the exten-
sor digitorum brevis was found by Wiechers et al7 in
16% and by Gatens et al8 also in 16%. This is quite
similar to our results (13%). There is also his-
topathological evidence of neuropathic changes,
fibre type grouping, in the extensor digitorum brevis
in healthy subjects.9 10 These findings were limited in
young adults and middle aged people to the extensor
digitorum brevis, but in old age fibre type grouping
was also seen in other muscles, especially in the gas-
trocnemius.
One possible cause for this type of slight

neuropathy is age-related involution of the periph-
eral nervous system. Pathological changes involving
axonal loss and segmental demyelination in
peripheral nerves are known to occur in man with
normal aging."1-'4 There is evidence of axonal
sprouting and collateral reinnervation occurring in
the human peroneus brevis muscle.'5 Numerous
animal studies also indicate age related involution of
peripheral nerves, especially in the distal parts of the
hind limbs. '6-'8

In our materials we could not demonstrate a clear
correlation between the frequency or abundance of
denervation activity or fasciculation and age. One
reason for this may be the age distribution of our
subjects, most of them were in the age groups
between 25-45 years, while relatively few subjects
were in the younger and older age groups. On the
other hand denervated muscle fibres are probably
readily reinnervated by collateral reinnervation.
Since there is a dynamic balance between
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denervation and reinnervation of muscle fibres the
amount of denervation activity would not be related
to the degree of axonal loss. Therefore it is possible
that the amount of denervation activity would reflect
mainly the rate of age related involution of the
peripheral nerves. Quantitative analysis of motor
unit potential parameters might yield better
correlation with age. Indirect electrophysiological
evidence of fibre type grouping is also derived from
single-fibre electromyography, subjects over 25
years of age already have increased fibre densities in
the extensor digitorum brevis, but not significantly
in other muscles before the age of 65 years.'9

Another factor, which might contribute to the
neuropathy, is mechanical trauma to which the
intrinsic feet muscles are subject. Guinea pigs reared
on a wire mesh floor develop electrophysiological
and histological signs of pressure neuropathy in the
plantar nerves.20 This indicates that external causes
could contribute to the distal neuropathy also seen
in man.

Roselle et a16 suggested that the neuropathy seen
in the extensor digitorum brevis might be caused by
pressure exerted by shoes. This view is also sup-
ported by Weichers et al7 and Gatens et al.8 It seems
likely that both biological aging and external
traumata contribute to the neuropathic changes seen
in the intrinsic muscles of the foot.
The findings have important practical implications

on clinical electromyography. Slight or even moder-
ate amounts of denervation activity or fasciculation
cannot be regarded as an unequivocal sign of
pathology in these muscles, especially if the findings
are symmetrical. Therefore we usually omit the
examination of the extensor digitorum brevis and
abductor digiti minimi in clinical EMG examina-
tions. There are, however, some situations in which
the examination of these muscles will be relevant:
tarsal tunnel syndrome,2' anterior tarsal tunnel syn-
drome22 and sometimes also radiculopathies. Find-
ing no denervation activity or fasciculation is of
course significant; otherwise it is helpful to compare
with the asymptomatic side when marked asym-
metry may be clinically significant.
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